effect that a spina bifida child can have on the family and have concluded that, more often than not, this is a stressful experience for parents and siblings. This information has been collected either through interviewing parents (Hare et al., 1966; D'Arcy, 1968; Freeston, 1971; Walker, Thomas, and Russell, 1971; Hunt, 1973) or from standardized questionnaires (Hare et al., 1972; Tew and Laurence, 1973) . We here report the results obtained from a questionnaire known as the 'malaise inventory' (Rutter et al., 1970) which wascompleted in 1971 by parents ofchildren born with spina bifida cystica in South Wales between 1956 and 1962. At that time a conservative treatment policy was in force and thus very few had surgical treatment in the first weeks of life. Although this group may be unrepresentative of today's survivors, this series is as close as is possible to the natural history of the condition.
MATERIALS AND METHODS
The 57 survivors included 32 cases of myelocele, 16 cases of meningocele, and 9 of encephalocele. The myelocele cases had a mean IQ of 89 and covered the whole spectrum of disability from being bedridden to complete independence, though as a group they had severe difficulties in locomotion. The meningoceles were generally free from physical handicap and had a mean IQ of 94, while the encephaloceles who often had sensory defects and mental retardation had a mean IQ of 52. A detailed description of the population is reported elsewhere . At the time of the enquiry the mean age of the spina bifida population was 11 years 7 months, with a range from 9 years 3 months to 15 years 8 months. Four families were from social classes I and II, 31 were from social classes III and IV, and 19 from social class V; in three further instances the mother was unmarried, and the family could not be assigned to a social class. Mild v severe t = 1'75, P = 0-10 Moderate v severe t = 2 *08, P < 0-05 to separate the population according to mobility. Division into those children who were mobile whether with or without aids and those who were immobile, permanently chairbound or bedridden revealed a significant difference in the malaise scores, the mothers of the mobile children having a mean score of 5-15 (SD 4-13) and those of the immobile having a mean score of 9 11 (SD 6 00) (t = 2-49, P = 0-2).
INCONTINENCE
A large proportion of children with a myelocele had paraplegia and associated neurogenic bladders. The population was divided into two groupsthose who were normally continent, and a slightly larger group who were wholly incontinent of urine and often of faeces, or who had a urinary diversion (Table lII) . The incontinent group included 12 
SCHOOLING
A significant difference emerged between the mothers of children attending normal schools and those with children attending special schools, which in 12 of the 15 cases involved residential facilities (Table IV) , showing that the mothers of children attending special schools had higher malaise scores. Some sources ofstress found in mothers of spina bifida children INTELLIGENCE Separation into children likely to be competitive (IQ 80+) and those likely to be non-competitive (IQ < 80) showed that mothers of non-competitive -children had significantly higher stress scores (Table  V) . Most of the non-competitive children had clinical evidence of hydrocephalus, which often results in brain damage and associated disorders of learning and behaviour. between the present population and a similar, though younger population, which was vigorously treated, revealed that the latter group were more disabled, both mentally and physically, than the largely untreated group we now report on. This suggests that our figures may underestimate the degree of stress found among parents of children now in primary schools.
In the absence of any psychiatric investigation of the parents of handicapped children, we had to rely on questionnaire data such as the 'malaise inventory' on the grounds that several studies have shown that the Cornell score agrees fairly well with independent psychiatric assessment. The inventory was found to be highly reliable. Rutter, Tizard, and Whitmore (1970) found that mothers of children having psychiatric disorder had significantly higher scores than mothers of children with physical disorders. The scores obtained in this study were in keeping with the scores obtained by mothers of children with psychiatric problems on the Isle of Wight. In some respects the findings of this study support the commonsense observation that parental stress is at its highest when the child is severely handicapped. This was confirmed by Hare and his co-workers (1972) who found that N scores on the Maudsley Personality Inventory increased in relation to the duration of stress in mothers of spina bifida children. However, this study showed that the relationship was not linear, as there was little difference in response among mothers of children with a very slight handicap and of those who were moderately handicapped.
Although girls with spina bifida tend to be moie severely handicapped, both mentally and physically, than boys Tew and Laurence, 1972) , this did not seem to influence the malaise scores of the mothers (mothers of boys, 6*43 (SD 4-80); mothers of girls, 6'70 (SD 5*71)).
Where there was more than one child in the family the malaise scores were no higher than in families with an only child. Mothers aged more than 35 at the time of the interview had slightly, but not significantly, higher scores than mothers under 35. Incontinence in spina bifida children appeared to be a most stressful condition for the mothers. This is probably because the mother is required to give close personal care and attention to her child at a time when he is ordinarily independent in his personal needs. The often embarrassing fact of urinary incontinence in an adolescent can create confusion in expectations, for incontinence is associated with infancy and dependency, which cannot easily be reconciled with advancing age. Further, incontinence may raise considerable fear and anxieties about the outcome, particularly as regards marital and sexual prospects, in adulthood. At present urinary diversion procedures have fallen into disfavour in some centres for purely medical reasons. Although the number of diverted cases in this study is small, there was some evidence that surgical interference of the genito-urinary system appears to have an emotional effect on the mothers of girls so treated.
The finding that mothers of children attending residential schools had significantly higher stress scores than mothers of children attending normal schools requires interpretation. Pupils in special schools tend to be more severely handicapped physically, mentally, and often socially than those attending normal schools. It seems that a decision to admit a child to a residential school is often made on social grounds, probably based on the assumption that when the child is away at school the mother, in particular, may be relieved of the day to day care of her child, which can be very taxing, and the normal siblings can be given their fair share of attention. The care of the child can be at the expense of the mother's health (Tew and Laurence, 1973) ; the life of both parents may be circumscribed by caring for a crippled, highly dependent child and they can be thrown upon each other's resources to a much greater degree than would be usual in a family with a normal child . This can lead to considerable matrimonial discord and a divorce rate more than twice that found among matched controls (Tew, Payne, and Laurence, 1974 
